2008.LIMITED LIABILITY COMPANY ‘ |
.~ ANNUAL REPORT FILED

DOCUMENT # M07000002302

1. Enlity Name

Jan 31, 2008 08:00 Al
Secretary of State

NOZIN, LLQ
Principal Place of Business ** Mailing Address .
230 HARBORDRIVE. . L 230 HARBOR DRIVE -
KEY BISCAYNE,'FL 33149 * A KEY BISCAYNE, FL. 33149 - i - T
R " ' S 01072008No Chg-LLC CR2E083 (12/07)
’ Do N OT WR ITE I N TH lS S PAC E 4. FEI Number Applied For
e o . 41-2178701 Nol Appiicable
) ' §. Certificate of Status Desired  [J gz‘ggq 3?:;“"“31

6. Name and Address of Currant Rogisterad Agent

UNITED STATES REGISTERED AGENTS, INC. . ‘ |
329 GRANELLO AVENUE . Do NOT WRlTE

CORAL GABLES, FL 33146 A IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwi, typed or peintad name of reglsisrad agert and Like it applicable. {NOTE: Raglstarad Agent signature required when reinsianng) DATE

FILE NOW!!l FEE IS $138.78 -
Aftor May 1, 2008 Fee will be $538.76

UOnoeEg 1 23

9. MANAGING MEMBERS /MANAGERS . 2408, ’UB”EUDU@Z NS 138,75
TITLE MGRM _
NAME TOURET, PHILIPPE

STREET ADDRESS | 230 HARBOR DRIVE
CHTY-ST- 3P KEY BISCAYNE, FL 33149

TITLE MGRM

NAME WILLIMANN, JOHN

STREET ADDRESS | 3031 TENNYSON STREET NW . . . )
CITY-ST-2IP WASHINGTON, DC 20015 . . , b
TInE : . N
NAME

e "~ DO NOT WRITE |

NAME
STREET ADDRESS
Ciry.sT-zp

. .~ IN THIS SPACE

TMe
NAME , )
STREET ADDRESS A .
CITY-ST-2IP S o e

TiTLE ': s e o TS '
STREET ADDRESS Sy A T e e T
Civ-sT-2P S e T s B o ) :

11. | hereby certify that the information supplisd with this fting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accuratp and that my signature shall have the same legal effect as if mads under oath; that | am a managing member cr manager of the
limited liability company or the receiver orfrusies empowered to axecute this report as required by Chapter 808, Florida Slatutes.

SIGNATURE: Lt orle J':/ 0§

BIGNATURE E OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Gaytime Phoos ¢




